Taiwan's social welfare system for persons with disabilities acquired its present form after two major revisions to the Welfare Law for Handicapped Persons (1980). In the latest revision to the law in 2007, the aim of social welfare for persons with disabilities was changed to "protect the legal rights and interests of people with disabilities, secure their equal opportunity to participate in social, political, economic, and cultural activities fairly, while contributing to their independence and development." The revised law specified that after the trial period of five years in 2012, social services would be provided through a new system for certifying disabilities and a needs assessment system would be undertaken, based on the International Classification of Functioning, Disability, and 
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Asian Journal of Human Services，VOL.9 [86] [87] [88] [89] [90] [91] [92] [93] [94] [95] Services abnormality), the diagnosis of a disease (e.g., dementia), or to the broad classification of the disability (for example, a physical disability) (Lin, 2010) . Therefore, situations arose in which people were identified differently because of doctors' decisions, even if in reality their disabilities were the same. Furthermore, Hong (2006) described the following problems with the system of classifying disabilities: ① the classification system was unable to include all categories, and different categories were not mutually exclusive; ② analyses and comparisons with the data of other countries could not be carried out because the classification system was not in use throughout the international community; ③ the system could not be used as a clinical and evaluation tool; ④ it could not be used for statistics and research; and ⑤ it was difficult to use as a tool for formulating a country's social policy.
The third difficulty is the system for providing social services, as summarized by the following two points. First, it is impossible to identify appropriate and necessary social services for the individual from the certifications of disability alone. Second, prior to the enactment of the current law, except for some specific social services, disability identification holders who were identified as having needs were able to access social services. In the context of there being no function to adjust resources as a whole, and limited resources (particularly financial resources), this meant that social services that consumed significant amounts of money naturally ate into the financial resources of the other social services. In this situation, essential social services could not be accessed by the people in need (Lin, Wu & Lin, 2011) .
Ⅲ. The Content of the New System and the Present Situation

The content of the new system
The characteristics of the content of the new system are described below.
First, needs assessments have been introduced into the system for certifying disabilities and providing social services, based on the ICF framework. Codes are used to document the degree of ability within a classification.
Second, in addition to the codes of the domain of body functions and structures, the codes of the domains of activities, social participation, and environmental factors have been added to the survey items for certifying disabilities. The codes of body functions and structures are certified by doctors, while the new items in the areas of activities, social participation, and environmental factors are certified by other professionals. These professionals include physiotherapists, occupational therapists, language therapists, social workers, clinical psychologists, counseling psychologists, nurses, and speech therapists (Ministry of Health and Welfare, 2014a).
Third, the process for issuing the disability certification has been changed. Previously, a person acquired their disability identification after a disability certification by a doctor.
In the current system, a team of medical and other professionals is created, and the
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Asian Journal of Human Services，VOL. 9 86-95 Services certificate is issued after the needs assessment has been completed. The social welfare government agency carries out the needs assessment after receiving the disability certification report from a health administrative agency, and subsequently issues the certification. The assessment includes information on the user's domestic economic situation, needs of care services, home-life, and social participation, in addition to the level and category of disability (Ministry of Health and Welfare, 2014b).
Fourth, different social services are provided depending on the level of disability.
Fifth, the 16 categories of disability have been reduced to eight.
Sixth, the disability identification must be renewed every five years (Ministry of Health and Welfare, 2014c).
2. The situation after the implementation of the new system (including the trial period for the law's implementation)
The current situation, which occurred after the new system became operational, is set out below. Services assessment process, in order for them to be able to use the services they want. However, users have pointed out that, as assessment items are not connected to their life experiences and the assessment system lacks a mechanism to change the services that should be provided, discrepancies occur between the results of the assessment and users' actual needs . There have been other substantive complaints. Chou (2015) confirmed the following points from a survey of users about the needs assessment and subsequent services use. ① While users are provided with an explanation of the needs assessment, it is difficult to understand. ② The assessment cannot ascertain the users' real needs, as there is no assessment of the users' social participation and individual 
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Ⅳ. Considerations
As discussed above, the introduction of ICF into the system of welfare for persons with disabilities has been clearly set out in Taiwan. The following three points were considered in this paper.
The certification of disability and the provision of services
The introduction of ICF into the system is significant on two grounds. First, standards for establishing the categories of disability have been enhanced. The new system was implemented with reference to international standards and, if the person fully meets the criteria for disability based on these standards, they are certified as being a person with a disability. This leads to the setting of consistent categories of disability. Second, implementation of the new system has resulted in a weakening of the medical perspective in the decisions on certification and service provision. While the certification and needs assessment has been still focused on that of disability according to an assessment of body functions and structures by a doctor, the system now enables assessment of activities, social participation, and environmental factors. The system has been liberated from certifications that are made solely from a medical perspective.
However, the needs assessment items are not linked to the user's life experience and the process lacks a mechanism to connect to service provision at a later date. Therefore, there has been criticism that discrepancies occur between the results of the assessment and users' actual needs. It is very important, however, that professionals other than medical professionals participate in the certification of disability and in decisions on service use. Doubt remains about whether, realistically, it will be possible for non-medical professionals to intervene, or to introduce social aspects of the model. The attempt to introduce it is a grand experiment that asks: to what extent is it really possible to use the social model in certification of disability that was administrative certification? It appears that a careful debate will be required in the future based on the accumulation of research.
The relationship between the ICF framework and the social system
The introduction of the ICF does not take place in a vacuum and will dramatically affect a country's social welfare system. Post-implementation evaluations have noted that the current system has elements of residualism and the charity principle. In the context of limited social resources, social services are not always provided to meet needs, even when those needs are recognized. In actuality, rather than selecting the services that are fundamentally required, persons with disabilities and their families in Taiwan tend to select monetary benefits. Either services or monetary benefits must be selected.
Therefore it is likely that monetary benefits will be more attractive to persons with disabilities and their families if they do not understand what services are on offer, and if Services they are uncertain whether they will use the services sufficiently. However, the ICF can also be used to improve each individual's welfare situation. Recognizing the deficiencies in the social structure can become an opportunity for improving it. This is one of the objectives of the ICF framework.
3. The development and deployment of professionals As noted earlier, it appears that the deployment of professionals differs depending on the local government involved. The person's environment needs to be taken into consideration and the professionals must have the ability to discern the needs of persons with disabilities in order to provide appropriate services based on this discernment and to carry out advocacy if there is a lack of social resources. The professionals active on the ICF's front line are required to understand the ICF and provide support based on their understanding. The development and deployment of professionals is an important issue.
V. Conclusion
This paper has investigated how the introduction of the ICF-based system, described above, has affected Taiwan's welfare for persons with disabilities. The results of this investigation demonstrate that the introduction of the ICF has made developing welfare services for persons with disabilities possible, but there are a number of problems with the certification of disability and the needs assessment.
